MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘b(}"‘04:0940
é‘f'i‘""m‘ D"""—" NO Z-.g...._Prlmarv Reqgietration District Ng, 36 S ﬂw“"“ s No. _4_____“’:____ STATE FILE NUMBER

qn r-- -

DO NOT WRITE AMENDED
ON THIS STUB i UUI g:.r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY Pike a. STATE Ml saourib COUNTY Pike admission)

b. C‘I)‘IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limins
OR

S 1oulsiana 20 Days | " Annada v 0 noK

. FULL NAME OF {If NQT in hospinl, give location) Inside Limity d. STREET (If curside, give locatian) Reside an Farm
HOSPITAL ADDRESS

WA pike County Hospital |'G™O R.F.D. bl Sl

3. NAME OF DECEASED First Middle Last 4, DATE Month

{Type or print) OF
Anna Dorothy Meuth DEATH Oc

5. SEX 6. COLOR OR RACE 7. Matried Never Married [] 8. DATE OF BIRTH | - AGE (Iast birthday) | If UNDER | YEAR IF LUNDER 24 HE

VS5 300
Rev. 4/59

DATE AMENDED

Day Year

Widowad Divorced ] 1 Months Doys Hours Min

e
10a. USUAL OCCUPATION (Giva kind of work done | i0b. KIND OF BUSINESS OR INDUSTRYY 11. B‘RTH?I.ACE ('Ell'f and atate or country} | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired)

Houanewl fe ome. |
13a. FAT_HER'S NAME 13b. MOTHER'S MAIDEN NAME

15. DECEASED EVER .S, ARMED FORCES? . ECURITY NO. . INFORMANT
{Yes, no, or unknown]| (If yes, give war or dates o

No. RH0

18. CAUSE OF DEATH (Enter only one csuse L LLes e e
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} |l -
- e .

. .
Conditions, if any, DUE TO (b) #"——
which gave rise fo
sbove cause- [a), . P R

stating the under-
Iying covie  leat. DUE TO (<)

r~ts , ;. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted 1o the terminal PART HIL. 1 deceased was  femele  wos
: disease condition given in PART | [a} there a pregnancy in last 90 doys.

[O ves I O Ne | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW \MJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of irem 18.)
PERFORMED? ] O O
YES [0 NAXIK

. TIME OF Houl Month, Day, Yeor
INJURY a.m.
p-mM.
_ INJURY QCCURRED 30e. PLACE OF INJURY {a.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, offica bldg., atc.)
NOT WHILE AT WORK O

1 attended the deceased from 9/20’/61 1o_.].0_[1,5'153_und Tast ;W:L';Ln_liva on_lﬂ#]__s_zﬁa_—

12 = ';n P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred st

a. RE (Degree or tille i - | 220. ADDRESS 22c. DATE SIGNED
P /vl‘jfjf:” e.(gZi,\ M.D.{ 122 S.3rd St.Louisiana,Mo.|10/16/63

23a. 1AL, CREMATIGN 23b. DATE 21c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (5‘!1!:}
7 2 R TNOVAL (specify)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

wy ) ourl
oW LOCAL REG. E

<~

_ (Licansed Embalmer‘s Statement on Reverse Side)

< 24. -FUNERAL DIRECTOR

BYlAFFIDAVIT OFf

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signatyre of Student Embalmer

e NS BRSNS
o R Uk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.. with the above constitutes grounds for revocation of license).
+ 374 IfCenibalmed by & STUDENTSHe falsq Shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above.




